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8 re é ae saw the f@geoded alive on. Lf _. a ccurred at____. M, framfthe causes and an the date stated abave. 
- =Oa 2g i ‘2b. DATE 
Cam MED. STAFF SIGNED 
wpes® M.D.|PH DIRECTOR 
Orare 2c. CER G 
> (Type} “ss 
B: 38 SE “7 
BSE os 73a. BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
255 82 OVAL (Specify) jjeem Cc W/] 
pe E Biya 3-6/ eday Wi lifasit-/we tou, D.C. 
oF 24, FUNERAJ DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
M » 
MMe » yet Feweva/ mM 3 MAe-rorF, Ma. DATE JAN 25 61 Cinthug § Hrasah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH tgoe wh QG> 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


t °, COUNTY 2 ©. STATI b, COUNTY tt 
ODS OL IAARYLAND pra bi £ 2 


b. CITY OR TOWN (If cunids corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond ae Neorest town) 


give neorest town) ' 
Ch cig Dees, RA OAc hin 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e Ps eg ns 


yes) NOof] 
3. NAME OF fint og 5 - Sitile OA 1 Doy Yeor / , 


"97 paw MN Boe é 1987 


6. eter OR RACE |7- MARRIED o NEVER ~ IED os OF BIRTH hf 9. AGE [in yeors IF UNDER YEAR| IF UNDER as HRS. 
CC —|winoweo so ovorceo 2) Care yn LRA EoRe 


Wo. BZ OCCU Bera oes ar got Pam done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Citta mow Of uctking Hie owen etod| 
WAG 


>) oF aD 14, MOTHER'S MAIDEN NAME 
! 
h yy) AV EL? DAGZ LAD 3 
roma “2 dé 
J Woe =a feugs sr. Wee ie ute 


18. CAUSE OF DEATH [Enter only one cavte eh fre for (0), (b), ond (c).] INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED By; - 
IMMEDIATE CAUSE (0) (<< AA EBL RD 


5 NB | ~ Qe wweto 


Conditions, if any, which 
mee & 
gove rite 1o immediote cause 
(0), stoling the undertying( OVE TO 
couse fost, {e) 


RT AI. OTHER SIG! ICANT CONDITIONS: a TO DEATH.BUT NOT RELATED TC ys Ri Cw pense CONPIFION —— Wy (0) 19. Pear 
PEI RMEI 
ZF at ELSE yest] noftj 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE Ht INJURY IRRED. en ture of it Port! or Port It 
2, EXTERNAL CAUSE WAS ]OW INJURY OCCURRED. (Enter notvre of injury in Port | or Port Il of item 
CAUSE OF DEATH. —= 
2c, TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 70s. PLACE OF mUUEY iHome, Farm TOF. (City of Town wy / (County) (Stor 
Hour 9, m. While Not while hort, sees, te) ye it fe 
me 19? Hot work) ot seork SERS | Ca Hx C hig 


21. J certify that | taak charge of the remoins described above, held an Autapsy [_], Inspectian [], Inquiry CO. ond Find that 
death es Yi a Naturoh coySes{7}-“ Accident [], Suicide [], Hamicide [], Undetermined cause []. 


hcp, CHIEF MEDICAL EXAMINER [7] PATE TONY 
ASSISTANT MEDICAL EXAMINER [7] e J/ 22 bf 
EXAMINE! 
NAME tee) DEPUTY MEDICAL EXAMINER [[T. 


No, deeb, reeng 2b. DATE a ig Zc. NAME OF CEMETERY OR Sirens 22d. LOCATION (City, flown, or county) (Stote) 
7 
ONS Cee | MA cl 
23. FUNERAL DIRECTOR’ 'S SIGNATURE 2da, REC'D BY nara ‘24. REGISTRAR’S SIGNATURE 
yy * ; \ : paredAN 2 6 '61 Ottug £ tava 
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to the Chief Medical Examiner’ 
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ertificate, writing the ward “‘pending’’ in pencil i 


bd 


cute 
forwak 
of removal. 


TO DEP, 


a | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
400 CERTIFICATE OF DEATH rep ois, no USIS 


1. PLACE OF DEATH 


2 eta bela PS (Where deceased lived. If institution: Residence before admission) © 
a. COUNTY 


o. b. COUNTY 


“ 

Py 

2 \ 

= M Calvert MARYLAND 

= \ } b. CITY OR TOWN ([f outside carporate limits, write | c, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

3 eel RURAL ond give neorest town) 

x Bristol 7 Years 

2 d. NAME OF HOSPITAL [if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

o OR INSTITUTION ON_A FARM? 
] yest] no 

£ . NAME OF First Middle Lost 4. DATE Month Day Yeor 

(heer pin) Mollie Faust Lovett (~— yeLZ ees 19 


5. SEX 9. AGE (In ye IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED 1] NEVER MARRIED [eI 8. DATE OF BIRTH taggin Fee nas = mr 
jonths| Doys jours in. 


Female White _|wroowe pivorceo] | Febs 23rd 1886 yrs. 
100. py OCCUPATION (Give kind of wark dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
durit hey of working life, even if retired) 
Clothing Inspector Industry Lower Marlboro Maryland WaSsAs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


jan and campletely filled in by the funeral directar, 


te be executed within 24 
Then please remave carban papers. Pages 1 and 2 shauld be 
leath 
» 


James F, Faust Rosa Lee Mattingly 


ical 


3 
= $63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
2 
= age (Yes, no, oF unknown} {IF yes, give wor or dates of service) 
aera NO | None 79-24-4547 _| Rose FE. Walton 
3 Ese 18. CAUSE OF DEATH [Enter only one cause per line far (o) iy, ‘ond (c)-] INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: 
eee / IMMEDIATE CAUSE (0) Co 
5 fe? | 4 DUE TO 
_— 
= f2> Canditions, if ony, which ere LT : 
3 gEs gave rise to immediate 
5 sks couse (0), stating the under ( OVE 3 
Se42 lying cause fost. el Ze LC TE 
aed Ayingreaue ere 
E28 an 4 Parr Il. OTHER SIGNIFICANT CONDITIONS xboalt TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Bsaoro i 
26ge 8 g yes[] No] 
SPs s = [20c. ACCIDENT WAS UNDERLYING [1 20b. DESCRIE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
eeeieh ok & | OR CONTRIBUTING [J CAUSE OF DEATH 
a eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & J20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY iHome, form, | 20F, (City oF town) (Count (State} 
mee og ty} 
Soles a Hour a. m. While Not while factory, street, office bldg., rely 
ence = p.m. 19 lat work (7) at work 
eg,os 5 
ep B a os 21. | certify that | attended the deceased fram.._/.. A22r--__, 1%, to. FE x___., \9G/ that | last saw the deceased 
Zsezx 
az 2 * 
Zo.cS alive a We Ba s8, wes _, and that death accurred at_ 624M rom the causes and an the date stated abave. 
wc ae oD 
ETO#@o ADDRESS SJreet, city orfown, stote] DATE SIGNED 
ASO 8 ACTUAL 2 
ape ss ] SIGNATURI Ef a1 oes ell mo... Lf aer ff TOO tL ba e/ 
fcaua 
25 PHYSICIAN'S 
soc 
a des NAME (Type) 
a a a ————— —— — ——————— 
3 az o a Zo. SURIAL. Cet 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
~> o> specify) 
ofoke Bur 18-1962 Fort Lincoln Bladensburg Marylend 
- ys 23, FUNERAL one SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hy 
vais) \\ W.W.Chambers Co. 517 lith St. S.E. Wash.D.CJ 4, JAN 18 '61 Anthun £, 
ISM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 


3. SEX 


|6. COLOR OR RACE IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Hours Min. 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, biases bab y t 
t 
CERTIFICATE OF DEATH ; oud 
3S _—- = 
= 1. PLACE OF DEATH 7. 2. USUAL RESIDENCE (Where deceesed lived, If Insfitution: Residence befora admission) 
a a. COUNTY a. STATE b. COUNTY 
3 Cx At 2 » MARYLAND 1, 
2 b. OR TOWN (if gutside corporate limits, ¢. LENGTH OF STAY IN Ib _ ¢. CITY OR TOWN (If outside corporpte limits, write RURAL and give neerest town} 
= ite RURAL ang/g}ve neayes! town) , . Wen o 
- , 
y A SUAMERA ELE ncn LOA XX: E ZL Gre eth Ss _ 7S eee 
= . d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addyess dd: STREET ADDRESS a. IS RESIDENCE 
=. 7 ’ . ON A FARM? 
ee # y ms ve LL Op 
. NAME OF Middle test ) 4. DATE Month Dey “Year 
DECEASED Z OF 
(Type or print) ja / WH), : cP ee as / | DEATH V 2) 19, 


7. MARRIED pA never MARRIED B. DAJE OF SIRT a Sint 
birtytey) 
wipowe [ ] bivorcep [| ay SA LES 2 ‘hey dain 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. @iRZAPLACE (County & Stale, oMoreig country) | 12. CITIZEN OF WHAT COUNTRY? 
4. MOTHER'S MAIDEM’NAME ae 
Callhes. ~Leinrad. 


LS, aed Ce : __ ae 
at Sa J idititteed/ OKbidhy- "ts, lisa, Seed ae 


Months | Deys 


10e. USUAL OCCUPATION (Give kind of work 
done dur lost of working life, eyen if retired) 


=e SAUSE OF INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: biccaa bpd 5" 


4 S . S 
on IMMEDIATE CAUSE (a) CPR, (CRIA of / depia s TIA v4 
~ Qa, ] DUE TO “ y = 
Conditions, if any, which wo A YALL SIA I ZA CW IY <, 
eve rise to immediete couse am ~ ' b 
(a), steting the underlyi DUE TO 
cause lest. y=, {e) 


The law requires that the death certificate be execu! 


@ 4 may be retained by the hospital or attending physician. 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and_in any event, within 72 hours-atter death. 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
& PERFORMED: 
= 
S _. ; = | ves []_No [e} 
= 200. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 1B.) 
& (OR CONTRIBUTING [1 CAUSE OF DEATH 
& | ue EITHER, NOTIFY MEDICAL EXAMINER) 
Si 2 : 
% | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) (State) 
8 Hour e.m. While __Not While factory, straet, office bldg., etc.) | 
z p.m. 19 at work [_] et work ! 


‘AL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN’ 22d. ADDRESS 


to 


o 
O 

3 2. 1 certify that (I) (this hospita)) attended the deceased fron’ 1K to. i , that (I) (we) last 
z saw the <leceased alive on....4/. , and that death occured at, M, from the causes and on the date stated above, 
2 Qe. SIGNATURE ., 2b. DATE 
8 ATTENDING MED. STAFF SIGNED 
” Mp. | PHYS. piRecroR [-] PHYS. [} 

2 _— a! 
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a 


F n 
LIP py ly Fat 


23d. Dey (City, towg or county) 


‘Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oareAN 26 61 Lfthun £ tGaua 
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‘23a. BURIAL, CREMATION, | 23p. DATE THEREOF 23c. NAME CEMETERY OR, CREMATORY 
Icke, gl 3 gS, b/ yy, / 
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TO FUNERAL DIRECTO 
tor, 
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15 (4) () [24 FUNERAL DIRECTOR'S SSyaTURE ADDRESS, 
mi “NOG heskasee’ Gan Ideal, Jd. 
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ge 4 
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y the funeral directar, 


Pages 1 and 2 shauld be filed with 


Then please remove carban papers. 


ires 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


that the death certificate be executed within 24 haurs after death. Pa 
gned by the attending physician and campletely fil @ i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
402 CERTIFICATE OF DEATH rep. vue, UC4U() 


2 Bre RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


0. COUNTY C MAR YEARG 0. STATE b. COUNTY 
Yi [2 & 
b. CITY OR TOWN (IF oulside corporote limits, write | ¢. LENGTH OF STAY IN Tb || .c. CITY OR TOWN (If outide corporate limits, write RURAL sd GNEMECRAT eal 
RURAL ond give nearsst town) 
La ¥ Pe L SB fe 
NAME OF HOSPITAL | (HE not in pean give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o: OR INSTITUTION ON A FARM? 
4 “K we v Hos pile < / pra ves] No A 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED L 
{Type or print) ALVin- Ss, DEATH we 1967 
5, SEX 6. COLOR OR RACE | 7. 8, DATE OF BIRTH 9. AGE {In 
sl MARRIEO [_} NEVER MARRIED 0 ol pte ene 
wipoweD [) DIVORCED “S2LL 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. man E (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Car PEVTR Geverae Perses Paweer Co- “p| USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a aioe, 
AM & Yo lREAD Lot £. Love 


hs WAS DECEASED EVER a u. = ARMED laspeces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Ye ng. oF unknown) (2 yes, give wor or dates of tervice) 
UIA WIDTAMES H, eek Res ~Leszy, Mp. 


18. CAUSE OF DEATH [Enter only one couse ine hee a (b). ond {c}.] PATER A EINE 
PART |. DEATH WAS CAUSED BY: iy 


IMMEDIATE CAUSE (0) 2 AtCh4s 
a 0. DUE TO ' 
A hive hien Le PEMPLZ 
y : 
gove rise to immediote = 7 
couse (0), stoling the under- { OVE Bs 
lying couse lost. Gl 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
= 
6 ves(Q No] 
= | 200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (Counly) (Stole) 
ra} Hour o. m. While. Nanehie’ foctory, street, office bldg., etc.) 
= p.m. 19 ot work ([] of wark (J t 


21. | certify that! attended the deceased fram._ Ye, 1S. Wem Lary S | 19.S /that | lost sow the deceased 
alive onz-- 2 Laete “4, 2@L, and that death occurred ot FCS PM, from the causes and on the date stated above. 


si . ADDRESS (Street, city or town, stote) ve SIGNED 
aay ye” D. ee Re Re ; 


PHYSICIAN'S 


NAME (Type) fa |_ [Name (tyes) ___/ C-7 € z S77 ume e Ss Fe wr Pep bad c. atid. 


[220. BURIAL. CREMATION, | 226. DA’ anon CBee | 22b. DATE THEREOF 2c. NAME OF ree OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote} 
EMO AE pe 
TAM, bf St. METER Zo - Carverr Co-Mp. 


23. cr DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2éb. REGISTRAR'S SIGNATURE 


A A HARKNESS FY SON —- MUTUAL , M4 lowe 9 61 Cintlaun £ Pans 
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Then pleose remove carbon pi: 


jfres thot the deoth certificate be executed within 24 haurs after deoth: Page 4 


| or ottending physicion. 


OR ATTENDING PHYSICIAN: The law requ’ 
DIRECTOR: After this certificate hos been signed by the attending physician ond c: 


ined by the hospi 


# 


page 3 shauld be detached for use as the buriol-transit permit. 
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the registrar prior ta burial, cremotion, or removal, ond in ony event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neptune OSUS 


2 ye veg 28 Saat jeceased lived. {f inslitution: Resifence before odmi: spa 


b. COUNTY 
Mb 
OWN (If ouside corporate Ii 


1, PLACE OF DEATH p 


5 i 
SE L, MARYLAND 


Bd 7 ( LOG ELEC. 
d. NAME OF SPITAL ad a itol, gis dd 
oR pea os ospit TT a i ite “ADDRESS e iB <r eee 
TA we ey Ma 


jiits, writey its, write RURAL ond it) orest Teen 


ae UNDER T YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours] Min. 


5. SEX y 6. COLOR OF/RACE 7. MARRIED ZY) NEVER MARRIED [} 


D es {In years 
FH Ek _ |winowenC] —_oivorceo OQ) [ie 
©. USUAL OCCUPATION [Give kind of work done] 10b. KIND eS BUSINESS OR INDUSTRY 


lost lay) 
te 7 
) 
cin aa 3 9 Pee life, he if retired) 
a 3 a 
MEA: CM AEA AE: Efe LAN 
‘ 


S DECEASED EVER IN YJ. S. ARME RCES? SOCIAL Li NO, 17. INFORMAI rT, 


. St unknown) (0 yen, ge wor or date of reve) 
QO Y Lh Lh cidelsAl Lift Le chek 
VEEN 


18. CAUSE OF DEATH [Enter only one couse iy for (0). fb}. ond eae yy, 
PART 1. DEATH WAS CAUSED BY: et Ie s, 
i CAUSE (c)_* 


ye CLAA S DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Ly 


Conditions, if ony, which (b} 
gove 


# 10 immediole 
toting the under. ( DUE TO 


lying couse last. to 
Pant th. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pias AUTOPSY 


RFORMED? 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | at Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes C] NOC] 
<j SS SS 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 0, m. While Ruse. ceitla Faery Hatrent cetica SEG Sed + 
p.m. 19 lot work [J ot work [LJ 


f= 
ad vey! (attended the deceased from, VOTE 1Wee., jocferee f ss. , 1966 ,that | last saw the deceased 
alive an 


MEDICAL CERTIFICATION 


‘and that death accurred at Lx7C 7M, from the causes and an the date stated abave. 
* ADDRESS (Street, LL oF tguin, stote) pL Je SIGNED 


cee Me a bps me] OM 


PHYSICIAN'S 
NAME (Type) 


ae 4A 
2ha. REZ'D BY REGISTRAR | 24b. REGISTRAI’S SIGNATURE 


vate JAN 4 61 Onthun & Finsat, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04 CERTIFICATE OF DEATH 604 


S| |: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bi a. LY a. b. COUNTY 
\ Lo sees ta MARYLAND / Ze <5 ate 


b. CITY GR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If a Ly limits, write RURAL and give nearest town) 


ks ici veneer ¥e ; Vodomt7A 5 ie eg 
d. 


f ° f 
. NAME OF SOSPITAL Tt fat in Ares give stres |. STREET ADDRESS: e. 1S RESIDENCE 


STITUTION ee, ON A FARM? 

oor INS! 

Bot eg ae Sin ee / / ves D] NOK] 
Middle 


3. NAME OF First Ye 
DECEASED if my “7 


(ype or print) Syo Os Be Qe 9G / 


S. SEX ik COLOR OR he a MARRIED [-] | 8. DATE OF BIRTH (In years TEL L YEAR IF UNDER 24 HRS. 
lonths 


2 ee _birthdoy) Da: Hi Min. 
M4 Ww. wipoweo [] pivorceo [J tot yrs. ys | Hours in 


10a. USUAL OCCUPATION ( kind af work done| 10b. KIND OF Heer INDUSTRY | 11. BIRTHPCAC! (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during co of working life, even if retired) C ‘ 


13. FATHER'S NAME. lidea Aish, La 4 at C. 
ye, aa seer 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. 90. oF unknown) {i yes, give wor or dates of service) ~ . y 
He ie £0 STIS EE Ctlenat Sng te EO hay dhe 
AI/BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane cause per line far {o), (b), and (cf.} pts Se Ca er 
PART I. DEATH WAS CAUSED BY: < f Con te 


~5 CAUSE {0} Conary oxcte A tcpn 
L}- a si DUE TO - 


Conditions, if’any, which Lee  C: CR 
gove rise ta immediate 

couse (0), stating the under. ( DUE TO 
lying cause lost. re) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Neer neta 


yesQ]) no—) 


ys 


s after decth. Page 4 


nay the funeral directar, 
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